Washington's First Community

Adopt-a-Road Registration Form
(Each participant must complete this form priopésticipating in any Adopt-a-Road program activity)

Name of Organization:

Name of Participant:

Address:

City/State/Zip:

In case of emergency, notify (name and phone number):

The City of Tumwater's Adopt-a-Road program is for vohans who donate their time to help keep
Tumwater’s streets clean. Participants are advised that workaxgeatito a city street can be hazardous.
Participants shall exercise proper care in performing litter cmlleectivities. Participants must wear safety
vests furnished by the City of Tumwater and appropriateptive clothing.

Participants are entitled to receive full coverage for medical treateguired for injury incurred during
participation in the Adopt-a-Road program under the medicadraidsions of the Worker's Compensation
Act, which is administered by the State of Washington Depattaidrabor & Industries, but not for loss of
time because of injury or iliness, or for lasting disapiit death.

As a volunteer for the City of Tumwater, | agree to follolo&the rules outlined in the safety orientation
provided prior to the clean-up. | authorize any necessary emergetigal treatment that might be required
for me in the event of physical injury and/or accident to rhigewparticipating in this program.

| hereby give the City of Tumwater permission to use andighuimages or photographs of me and/or my
child for editorial, marketing and promotional purposegrint or electronic media. Furthermore, the City is
allowed to use my and/or my child’s name, or otherwise ifyem& and/or my child in association with any
photo in which | and/or my child appears. No financiabier liability to me and/or my child will be
incurred by the City or the photographer as a result of sseh

By signing below, | certify that | am a volunteer and aneast 15 years old. | understand the rights,
responsibilities, and privileges of participating in the pida-Road program. | agree to personally assume all
risks in connection with this program and to release andHwltiless the City of Tumwater, its officers, and
employees from any responsibility for injury or damage climhay befall me while | am participating in this
program.

Signature of Participant Date

Signature of Parent or Legal Guardian (if participant istless 18 years old) Date



